The early 1970s saw the nadir of breast feeding in Britain. In Sheffield the proportion of mothers breast feeding at 6 weeks of age had fallen to about 10%.o Low levels of breast feeding were reported from other British centres.2
Studies in Sheffield3 and elsewhere in the early 1970s drew attention to possible harmful effects of artificial feeding. In Sheffield a trend back towards breast feeding began in 1972 and by 1974 was well established. This trend was also reported from other parts of Britain.5 A recent national survey has shown that there was a progressive increase in breast feeding in most places between 1975 and 1980. How far this trend will go is still not clear. The data in this paper collected between 1976 and 1982 suggest that there may be a plateau to the level of breast feeding that can be achieved given present circumstances.
Materials and methods
The infants in this study comprised consecutive attenders at a well baby follow up clinic for infants born in one unit at the Jessop Hospital, Sheffield. Each infant was in his or her 6th or 7th week at the time of the visit. Information was collected on feeding history and social class. Data were collected in the following years (size of sample in parentheses) : 1976 (n=228), 1977 (n= 155), 1979 (n= 322), 1980 (n= 416), 1981 (n= 384), and 1982 (n= 201) .
No data were available for 1978. The attendance rate at the clinic was 92%.
The table shows the proportions of infants in the various social classes in whom breast feeding was attempted during 1977-82. Unfortunately, these data were not collected for 1976. There was no significant change in the incidence of attempted breast feeding between 1977 and 1982 either in total or within social classes. Analysis of the proportions of babies still breast feeding at 6 weeks showed no significant trend in the period 1976-82.
These data were compared with those previously reported for the period (table) .' The sharply rising trend of the earlier period had given way to a plateau. Apart from some apparently random fluctuations there was no significant trend with social class in feeding practice in the period reviewed. The table also shows the proportions of infants bottle fed at 6 weeks, who were bottle fed from birth, or in whom breast feeding failed.
Proportions of infants breast fed at birth and at 6 weeks of age and proportions bottle fed at 6 weeks of age ". Breast The 1970s saw a national trend back towards breast feeding. The data presented here agree with those figures in showing that the incidence of breast feeding in the population studied at 6 weeks can be raised to about 50%. They also confirm the relative resistance of social classes IV, V, and VI. The findings suggest that after initial ease in increasing the proportion of breast fed babies, particularly in social classes I, II, and III, a plateau may be reached when it is much more difficult to make further inroads. In the community studied this appears to have occurred about 1977. Whether subsequent national data will confirm this as a general phenomenon remains to be seen. The exact level of the plateau might depend on the social class mix of the sample.
Most of the babies not breast fed at 6 weeks were bottle fed by choice. Failure of breast feeding accounted for only about one third of those babies bottle fed at 6 weeks. While some babies in social classes I and II are still bottle fed, the main future source for improving the breast feeding rate will be in converting the less educated section of the population to attempt breast feeding. It would appear that a new approach will be needed if further advance is to be achieved entailing an effective programme of antenatal and preconception education, since the maternity services come into contact with parents only once pregnancy has begun and appear to have little influence after a certain level of breast feeding has been attained. (and percentages of predicted values) were: forced expiratory volume in 1 second (FEV1) 1-9 1 (81 %); forced vital capacity (FVC) 2-3 1 (65%); FEV5:FVC 83% (143%); total lung capacity 4-42 1(71%); residual volume 2-12 1(87 %'); and transfer factor 14 ml/min/mm Hg (62%).
In the absence of a relevant occupational history fibreoptic bronchoscopy and transbronchial lung biopsy were performed to determine the cause of
